9 9 0 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 7
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
A Forthe 2017 calendar year, or tax year beginning ;and ending
B Checkif applicable: C Name of organization D Employer identification number
D Address change SOUTHWEST CENTER FOR HIV/AIDS
D N - Doing business as *k-%%kk5862
ame chang Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Inifial return 1101 N CENTRAL AVENUE, SUITE 200 602-307-5330
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
PHOENIX AZ 85004-1818 G Gross receipls$ 2,763,420
I:I Amended return F Name and address of principal officer: D D
. ’ Is this a group return for subordinates Yes |X| No
D Applicationpending | RTICH HYBNER H(a)
1101 N CENTRAL AVE, SUITE 200 H(b) Are all subordinates included? || Yes | | No
PHOENIX AZ 8 5 0 0 4 If "No," attach a list. (see instructions)
| Tax-exempt status: |§| 501{c)(3) m 501¢c) ( ) < (insert no.) m 4947(a)(1) or |_| 527
J_ website: > WWW.SWHIV.ORG H(¢) Group exemption number | -
K Form of crganization: lfl Corporation m Trust m Association m Other P> | L Yearof formation: 1 990 | M _State of legal domicile: BAZ

Part | Summary

g o0, DERUR THDIVIBUARS TOUCHED BY HIV/ AIDS THROUG.H.. So VENT O EDDCATION
5|  CLIENT-CENTERED SERVICES AND COORDINATED CARE IN COLLABORATION wrtw
s o e s sy s g 5 A S 0
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the governing body (Part VI, lineta) 3 14
8| 4 Number of independent voting members of the governing body (Part VI, ne 1b) 4 | 14
S| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) 5 | 54
2| & Total number of volunteers (estimate ifnecessary) T s | 78
7aTotal unrelated business revenue from Part VIll, colurmn (C), linet2 7a 49,440
b Net unrelated business taxable income from Form 990-T, line 34 ... ... . . . . i iiiiiiiieriiieiiieee.s... 7b 0
Prior Year Current Year
® 8 Contributions and grants (Part VIlI, lineth) 2,549,298 1,935,516
§ 9 Program service revenue (Part VIIl, line2g) 239,298 166,303
3 | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d) 24,589 13,767
® | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 98,1898 325,251
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 2,911,375 2,440,837
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,115,529 1,778,687
% 16aProfessional fundraising fees (Part IX, column (A), line11e¢) 0
2| b Total fundraising expenses (Part IX, column (D), line 25) B 34,189
W | 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f—24e) 1,740,820 1,599,131
3,856,349 3,377,818
~-944,974 -936,981
Beginning of Current Year End of Year
6,488,358 5,665,160
97,267 211,050
6,391,091 5,454,110

Part Il_——Signature Block

Under"penalties of perjury, Ndeclare thaj1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true[correct, and compl claratign of preparer (other than officer) is based on all infermation of which preparer has any knowledge.

| i"l 601 2019
Sign Date ¥
Here ’ RICH HYBNER CFO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid RACHEL R. LOCKE, CPA RACHEL R. LOCKE, CPA 10/26/18| seli-employed | %% %% % %%
Preparer Firm's name 4 FESTER & CHAPMAN , PLLC Firm's EIN P khk—hkk 5 6 5 7
Use Only 9019 E. BAHIA DR STE 100

Firm's address P SCOTTSDALE, AZ 85260 Phone no. 602-264-3077
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . ... ... i mYes m No

For Paperwork Reduction Act Notice, see the separate instructions. rorm 990 (2017)
DAA



Form 990 (2017) SOUTHWEST CENTER FOR HIV/AIDS *k~kk k5862 Page 2
Partill  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-BZ? | e
If *Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIEST | e e [ ] Yes X No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4d Other program services {Describe in Schedule 0.)
{Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses b 2,449,452
DAA Form 990 (2017




Form 990 (2017) SOUTHWEST CENTER FOR HIV/AIDS Kkt k5862

Page 3

Part [V Checklist of Required Schedules

" complete Schedule D, Part Ii

10

1"

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c){3) or 4947(a){1} (other than a private foundation)? If “Yes,”
complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If *Yes,” complete Schedule C, Partf
Section 501(c}(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedufe C, Partil . . .. . .
Is the organization a section 501(c}{4), 501(c)(5), or 501{c)(6} organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C,

Part H’ ..............................................................................................................................
Did the organization maintain any donor advised funds or any similar funds or accounts for which donars

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff

“Yes," complete Schedule D, Part! |||
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Parttf
Did the organization maintain collections of works of art, historical freasures, or other similar assets? If “Yes,”

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Parttv
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule O, PartV
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI VL [X, or X as applicable.

Did the organization report an amount for land, buildings, and equipmentin Part X, line 107 If "Yes,"

complete Schedule D, Part VI ||| .
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VAt
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XEand XIl .
Was the organization included in conselidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and X!l is optional
Is the organization a school described in section 170(b){1}ANIN? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts t andtv
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? if “Yes,” complete Schedule F, Parts lland V.
Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? ff “Yes,” complete Schedule F, Parts il andiv
Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complele Schedule G, Part { (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If "Yes, " complete Schedule G, Part)t
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes, " complefe Schedule G Pard Il . . . . e

Yes| No

10 X

11a| X

11b X

11¢

11d X

11e| X

11f X

12a| X

12b

13

b ||

14a

14b

18

16

CO T o I R -

17

18 | X

19 X

DAA

Form 980 (2017}




Form 990 (2017) SOUTHWEST CENTER FOR HIV/AIDS **—***x5862

Page 4
PartIV__ Checklist of Required Schedules {continued)
Yes | No
20a Did the organization operate one or mere hospital facilities? /f “Yes,” complete Schedwle H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ......................... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If “Yes,” complete Schedule I, Parts tandtf 21 X
22 Did the organization repert more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” cormplete Schedule I, Parts fand f 22 X
23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? #f "Yes," complete Schedule J || || 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the {ast day of the year, that was issued after December 31, 20027 f “Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"go tofine 28a | 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3), 501(c}{4), and 501{c}{29) crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedufe L, Part! . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
IF "Yes," complete Schedule L, Part! . . .. ... .. R TSP RRPSTPPR 26b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Part{l | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complefe Schedule L, Partttt 27 X
28 Was the organization a party to a business transaction with cne of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Parttv. ' 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Sohedule L, Part IV e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedufe L, Parttyy. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complefe ScheduleM 29 X
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedufe M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedufe N,
Paff ] ................................................................................................................................ 31 x
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partif e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedufe R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? I “Yes,” complete Schedule R, Part Hf, il
OFIV, @nd PAItV, 18 1 e M X
35a Did the organization have a controlled entity within the meaning of section 8t2(b}13y2 . 35a X
b If"Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controiled entity within the meaning of section 512(b){13)? /f “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? ff “Yes,” complete Schedule R, Part V, tine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedufe R,
P VL 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 390 filers are required to complete Schedule O. 33| X

DAA

Form 990 (2017




Form 990 (2017) SOUTHWEST CENTER FOR HIV/AIDS *khk-kkk5862

PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV ..................... ... .

Yes| No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | 1a | 29
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretun | 2a | 54
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

3a Did the organization have unrelated business gross Income of $1,000 or more during the year? 3| X
b If*Yes," has it filed a Form 990-T for this year? If “No” to fine 3b, provide an explanation in ScheduleO 3 X

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BOOOUMY e 4a X
b If“Yes” enter the name of the foreign country:

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR), ‘

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party fo a prohibited tax shelter transaction? =~ 5b X
¢ If*Yes” toline 5a or Sb, did the organization file Form 8886-T? | 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? 7a | X
b If*Yes," did the organization notify the doner of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMm B282? ... e 7c X
d |f “Yes indicate the number of Forms 8282 filed during the year l 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? fi i X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring arganization make any taxable distributions under section496g? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor. or related person? 9h
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, lined2 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilites | 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem,) b
12a Section 4847(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10447 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ..., .. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |[s the organization licensed fo issue qualified health plans in more thancne state? .~~~ 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatth plans 13b
¢ Enterthe amountof reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? .~ 14a X
b_If"Yes" has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule © ... ... ......... 14b

DAA

Form 990 2017)




Form 990 (2017) SOUTHWEST CENTER FOR HIV/AIDS khk—*k*5862 Page 6
PartVl  Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.
Check if Schedute O contains a response or note to any line in this Part VI .. . . e XL
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committea, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent ib | 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
“any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ] X
6 Did the organization have members or steckholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to {or subject to approvat by} members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovemning body? 8a | X
b Each committee with authority to act on behalf of the governing body? gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? if “Yes,” provide the hames and addressesin Schedule O ... ... ... ... .....c.iiiiiiii. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? .~~~ 10a X
b If“Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .................... 10b
11a Has the organization provided a cemplete copy of this Form 990 fo all members of its governing body before filing the form? | 11a| X -
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? if “No,”go fo ine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b{ X
¢ Did the organizaticn regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe In Schedule O how this was done ... TR 12¢| X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offigial . . 15a] X
b Ofther officers or key employees of the organization 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | 16a X
b lf“Yes," did the organization follow & written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements? ....... ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed WAZ
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c}{(3)s only)
available for public inspection. Indicate how you made these available. Check al} that apply.
@ Own website |:| Another's website @ Upon request D Other (expfain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year. '
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
RICH HYBNER 1101 N CENTRAL AVE, SUITE 200

PHOENIX AZ 85004 602;307-5:2»_0

DAA Form 990 (z017)




Form 990 (2017) SOUTHWEST CENTER FOR HIV/AIDS kk—*k k5862 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response grnote to any lineinthisPat VIl ..., []
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.
» List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B) () ) (E) (F}
Name and Tltle Average Positlon Reportable Raportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a direclorftrusiee) the organ|zations compensation
haurs for i R R organization (W-2/1099-MISC) from the
related ;.‘_% 2 g 2 én;_ 3 (W-2/1099-MISC) organization
orgarkzations |8E| E | € | g |28 &2 and related
below dotted |2 5| S 2 |8g organizations
fine) = B 2| 3
(1)GARY EGAN
UTUUTRUNPURUO RPNV 40.00
INTERIM CEO/CFO 0.00 |X X 97,314 0 0
(2 MIKE SPARACO
SUTUSTRUUUUUIVORIPURTRINY 2.00
BOARD CHAIR 0.00 |X X 0 0 0
(3) LAURA MITCHELL
e 2.00
DIRECTOR 0.00 [X 0 0 0
{4CHAD WOLVER
i) 2.:00
VICE CHAIR 0.00 X X 0 0 0
(5S)WAYNE GOULET
e 2.00
DIRECTOR 0.00 [X 0 0 0
(6) JANICE DINNER
......................................... 2.00 ’
DIRECTOR 0.00 | X 0 0 0
(7Y KEN GABEL
e e, 2.00
DIRECTOR 0.00 |X 0 0 0
(8) JENNIFER WIEDLE
et e, 2.00
DIRECTOR 0.00 |X ' 0 0 0
(9)DEBRA STARK
SRR VTS VPUSPRURURIIPTOY D 2.00
DIRECTOR 0.00 |X 0 0 0
(10)PATRICIA LLOYD
s 2.00
TREASURER 0.00 |X X Y 0 0
(11)EDDY BROADWAY
TSRS TRUNTUSRURTY 2.90
DIRECTOR 0.00 | X 0 0 0

DAA Form 990 2017




Form 990 (2017) SOUTHWEST CENTER FOR HIV/AIDS hhk—kk*5862 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8} (<) (D} (E) F
Name and title Average Position Reportable Reportable Estimated
hours per {do npot check more than one comgensation compensation from amouni of
week box, unless person is both an from related other
(llst any officer and a dlrectortrustee) the orgarizations compensation
hours fer sl 1o T =lea = organlzation {W-2/1099-MISC) trom the
related 22|l a| x| & |3&] ¢ {(W-2/1099-MISC) organization
organizations | g% E]8 | g b a and related
pelow dotted [ 2E| © 3 33 B arganizations
k S I 5|8
ine) g g E _§
8] & g
® &
(12) DANNY ISCHY
EUSUTTETOTRORRTRURRPRSTITURIY O 2.00
DIRECTOR 0.00 |X 0 0 0
(13) JESSICA YANOW
SSTRTTTTURVRRTRRUUUPRRIO SO 2.00
DIRECTOR 0.00 |X 0] 0 0
(14) KRISTIN KALLA
e 40.00
EXECUTIVE DIRECTOR 0.00 X 38,644 0 0
(15} JESSICA FORTINOS
PTOTUURUUROPRRIRURRRURION 40.00
INTERIM CEO 0.00 X 1,599 0 ¢)
{16) RICH HYBNER
SUSTETTUUIRTRRUURORRNURROITY O 40.00
CFO 0.00 X 0 0 0
1b Sub-tofal ...l > 137,557
c Total from continuation sheets to Part Vil, Section A . . >
d Total{addlinestband 1) ............cooivevvereiierereeen..., > 137,557
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization PQ
Yes! No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
DGIVIGUB L 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual -
for services rendered to the organization? If *Yes,” complele Schedule J for sUCh POrson . ... .....ooioiii i s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Al B’
Name and éuslmess address Descn‘pﬁa‘)n)of senvices Comé)g%saﬁon

2 Total number of independent contractors (including but not fimited to those listed above) who

received more than $100,000 of compensation from the erganization »

DAA
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Part VIll

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A} (B) (C) D}
Tolal revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
B revenue 512-514
E‘g 1a Federated campaigns 1a
o g b Membership dues 1b
£94 ¢ Fundraising events 1c 180,314
65| d Related organizations id
'3‘5 e Government grants (contriputions) | 1e 1,366,753
é; f Al other contributions, glfts, grants,
_gg and similar amounts notincluded above | 4§ 388,449
"g'-g g Noncash conirbutions Included inlines 12-1f. ¢~ 136
O h Total. Addlinesta=1f ....ooooovveieiieree e, > 1,935,516
E Busn. Code
2| 2  PROGRAM FEES 6211140 166,303 166,303
-
B
God
B e,
g f Ali other program service revenue . .. ...
Al g Total. Addlines 2a—2F ... ... ...iiiiiiein.... » 166,303
3 Investment income (including dividends, interest,
and other similar amountsy > 13,767 13,767
4 Income from investment of tax-exempt bond proceeds ’
5 ROYAMi®S ... it >
(i} Real {ily Personal
6a Gross rents 378,433
b Less: rentaf exps, 9,745
¢ Rental ne. or {loss 368,688
d Netrental income or {10SS) ... ..ooviiereriieainnnns > 368,688 49,440 319,248
7a Gross amount fronf (i) Securities (ih) Other
sales of assels
other than Inventer|
b Less: cost or other
basis & sales exps
¢ Gain or (loss
d Netgainor{loss).................. oo, >
2 8a Gross income from fundraising events
E|  (otinohdngs 180,314
é of contributions reported on line 1¢}.
5 SeePart IV, finet8 a
£ | b Less directexpenses b 96,855
o ¢ Net income or (foss) from fundraising events ... ... » -96,855
8a Gross income from gaming activities.
See PartV, linets a
b Less: direct expenses =~ b
¢ Net income or (loss) from gaming activities ....... >
10a Gross sales of inventory, less
returns and allowances = a 237,216
b Less costofgoodssold b 215,983
¢_Net income or (loss) from sales of inventory ....... > 21,233 21,233
Miscellaneous Revenue Busn, Code
Ma OTHER . .. ... ... 621110 32,185 32,185
b
c L T T T T T T T T T T S
d Allotherrevenue ... .......................
e Total. Addlines 11a=11d p 32,185
12 Total revenue. See instructions. ................ . > 2,440,837 219,721 49,440 333,015

DAA
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Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501{c}(4) organizalions must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 8h, and 10b of Part Vill.

LY

(A)
Total expenses

{B)

Program service

exXpenses

(C}
Management and
general expenses

<

{D}
Fundralsing
axpenses

1

10
1

w o 0o o oo

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations
and domeslic govemments. See Part [V, fne 20

Grants and other assistance to domestic
individuals. See Part IV, {ine 22

Grants and other assistance to foreign
organizations, foreign govemnments, and foreign
individuals. See Part IV, lines 15 and 18

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

301,804

241,443

60,361

Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in seclion 4368(c){3)(B)

Other salaries and wages =~

1,221,957

1,029,113

187,018

5,826

Pension plan accruals and contributions {lnclude
section 401(k) and 403{b) employer contributions)

Other employee benefits

125,133

104,339

20,315

479

Payrolltaxes . ... ...

129,793

108,225

21,072

496

Fees for services (non-employees):
Management

Legal

2,725

2,725

19,800

19,800

Lobbying -

Professional fundraising servicas, See Part IV, line 1

-

Investment managementfees

Cther. {If line 11g amount exceeds 10% of line 25, column
(A) amount, lisi line 11g expenses on Schedule ©.)

227,561

30,444

197,117

Advertising and promotion

47,718

10,085

36,885

748

Office expenses

15,869

3,354

12,266

249

1,811

383

1,400

28

264,718

122,018

139,693

3,007

65,897

48,542

17,355

Payments of travel or entertainment expensgs
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

606

128

468

10

Depreciation, depletion, and amertization

309,987

256,211

36,097

17,679

Insurance

42,641

9,012

32,961

668

Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list fine 24e expenses on Schedule O.)

FOOD SUPPLEMENTS

337,483

337,483

190,827

133,563

53,386

3,878

71,488

15,109

55,258

1,121

Total functlonal expenses. Add fines 1 through 24e

3,377,818

2,449,452

894,177

34,189

Lol L ST N~ B

NN

Joint costs. Complate this line only if the
organization reported in column {B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here B | if
following SOP 98-2 (ASC 958-720) ............

DAA
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Form 990 (2017) SOUTHWEST CENTER FOR HIV/AIDS k- k*k k5862 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthis Part X ... ....ooooiieoiie e L
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 621 ,758] 1 458,363
2 Savings and temporary cash investments 295,982| 2 57,137
3 Pledges and grants receivable, net 232,070] 3 277,189
4 Accountsreceivable, net | 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f}(1)), persons described in section 4958(c}(3){B}, and contributing employers apd
sponsoring organizations of section 501(cK9) voluntary employees' beneficiary
g organizations (see instructions). Complete Part Il of ScheduleL ]
2| 7 Notes andloans receivable, Net | . .. ... 7
<| 8 Inventoriesforsaleoruse 14,436| 8 16,015
9 Prepaid expenses and deferred charges 12,264| 9 27,188
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 6,080,339
b Less: accumulated depreciaion 10b 1,399,249 4,950,443 10¢ 4,681,090
1t  Investments—publicly traded securites . ... 11
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, lipe 1. 13
14 Intangible assets | L 14
15 Other assets. See Part , linet1 361,405| 15 148,178
16 Total assets. Add lines 1 through 15 (must equal line 34} ........ooieeeinn. ..., 6,488 ,358| 16 5,665,160
17 Accounts payable and accrued expenses 97,267 17 156,379
18 Grantspayable | 18 ‘
19 DeferrEdrevenue,...........-...,---..--...............--‘...............,......:.... 19
20 Tax-exempt bond liabilities | ... 20
21 Escrow or custodial account liability. Complete Part i of ScheduleD 21
2 (22 Loans and other payables to current and former officers, directors,
f:' trustees, key employees, highest compensated employees, and
_'E disqualified persons. Complete Part ll of Schedulel. 22
~'|23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to-unrelated third parties 24
25 Other liabilities (including federal income tax, payables o related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25 54,671
26 Total liabilities. Add lines 17through 25 . ... ... i 97.,267| 26 211,050
w Organizations that follow SFAS 117 (ASC 958), check here b@ and
§ complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted metassets 5,996,569| 27 5,321,058
@ 128 Temporarily restricted netassets ... 394,522| 28 133,052
£ |29 Permanently restricted netassets 28
L Organizations that do not follow SFAS 117 (ASC 958), check here B | and
° complete lines 30 through 34.
§;' 30 Capital stock or trust principal, or current funds 30
& |3t Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, orotherfunds : 32
33 Total net assets or fund balances 6,391,091 33 5,454,110
34 Total liabilities and net assetsfundbalances . .. 6,488, 358| a4 5,665,160

DAA
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Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ... ... . 0 .

|

S W H OO RGN -

-

Total revenue {must equal Part VI, column (A}, line 12}
Total expenses (must equal Part X, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

B8, GO By L i ettt iireiiieeieriiieisie

2,440,837

3,377,818

-936,981

6,391,091

5,454,110

Part XIl  Financial Statements and Reporting

[

1

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

Check if Schedule O contains a response ornote to any lineinthisPart XIV ... ... .. . . . .. ... ..

Accounting method used to prepare the Form 990: [j Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

L' Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consoliql_ated basis, or both:

@ Separate basis D Consclidated basis D Both consolidated and separate basis

¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337

b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule © and describe any steps taken to undergo such audits, .

Yes

No

2a

2b

2¢

3a

X

3b

X

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No, 15450047

(FOH’D 990 or 990-EZ) Gomplete if the organization is a section 501(c}{3) organization or a section 4847{a)(1) nonexempt charitable trust, 20 1 7
Department of the Treasury P Attach to Form 990 or Form 990-EZ. . Open to Public
tntemal Revene Servce P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer Identification number
SOUTHWEST CENTER FOR HIV/AIDS *k-—k k45862
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 u A church, convention of churches, or association of churches described in section 170(b){1)(A){i).
2 A school described in section 170(b){1)(A)(ii}. (Attach Schedule E (Form 980 or 890-EZ).)
3 [ j, A hospital or a cooperative hospital service organization described in section 170({b){(1){A)iii).
4 j A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{A)(iii). Enter the hospital's name,
O AN SO,
5 D An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in
_section 170(b){1H{A)(iv). (Complete Part II.}
€ [ J A federal, state, or local government or governmental unit described in section 17¢{b)}{1}{A}(v).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1{A}(vi). (Complete Partli.)
8 | | A community trust described in section 170(b}{(1){A)(vi). (Complete Part IL.)
9 D An agricultural research organization described in section 170{b}{1}{A)ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UMY e
10 D An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no mare than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)}{2). (Complete Part tIl.)
11 D An organization organized and operated exclusively to test for public safety. See section 50%{a)(4).
12 [ J An organization organized and operated exclusively for the benefit of, ta perform the functions of, or to carry out the purposes

aof one or more publicly supported organizations described in section 509(a}{1) or section 509(a}(2). See section 509{a){3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.

D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s} the power to regularly appoint or elect a majority of the directors or trustees of the

__ supporting organizafion. You must complete Part IV, Sections A and B,

b [ W‘ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

D Type lit functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) {see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

-

2]

e I_I Check this box if the organization received a written determination from the IRS that if is a Type |, Type I, Type lil
functionally integrated, or Type It non-functionally integrated supporting organization.
. Enter the number of supported organizations ... 1
g Provide the following information about the supported organization{s}.
(i Name of supported {ii} EIN {iii) Type of organization {iv} Is the organization {v) Amount of monetary {vi} Amount of
organization (described on lines 1-10 listed in your governing suppart (see other support (see
abave (see Instructions)) document? insteuctions} Instructions}
Yes No
(A}
(B}
{C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ. Schedule A (Form 990 or 930-EZ) 2017

DAA
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Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b){1)}(A)(iv) and 170(b)}{(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 111, If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2013 {b) 2014 {c) 2015 {d} 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y 6,705,129 2,928,589 2,397,952 2,549,298 1,935,516] 16,516,484
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4 Total. Add lines 1 through3 6,705,129; 2,928,589 2,397,952| 2,549,298 1,935,516 16,516,484
§ The portion of total contributions by
each person {other than a
governmenta! unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column (fy 5,555,933
Public support. Sublract line & from line 4. 10,960,551
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 {c) 2015 (d) 2018 {e) 2017 {f) Total
7  Amounts from line 4 6,705,129 2,928 , 589 2,397,952 2,549,298 1,935,516 16,516,484
8 Gross income from lnterest dlwdends
payments recaived on securities Ioans
rents, royalties, and income from
similarsources .. 22,058 296,420 291,934 304,304 333,015 1,247,732
9  Netincome from unrelated business
activities, whather or not the business
is regularly carriedon ................. 4,192 5,629 48,440 58,261
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) . . 7,985 103,248 14,549 71 125,953
11 Total support. Add Ilnes 7 through 10 I 17,948,430
12 Gross receipts from related activities, etc. (see instructonsy ... [ 12 435,704
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cy3)
crganization, check thisboxand stop here .. . i e > [A]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, coluron (fyy ...~ 14 61.07%
15  Public support percentage from 2016 Schedule A, Partll, line14 15 51.23%
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

17a

18

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part Vi how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did nof check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

DAA
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Partlll  Support Schedule for Organizations Described in Section 53§(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A, Public Support

Calendar year {or fiscal year beginning in) P {a) 2013 {b) 2014 (c) 2015

(d) 2016

(e) 2017

{f) Total

4 Gifts, granis, contibutions, and membership
fees received. {Do not include any *unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the

organization's tax-exempl purpose ..., ..

3 Cross receipts from activities that are not an
unretated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disquallfied
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year

¢ Addlines 7a and 7b

8 Public support. (Subtract line 7¢ from
ine6) ...

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b} 2014 {c} 2015

(d) 2016

{e) 2017

(f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources |

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Nefincome from unrelated business
activities not Included in ine 10b, whether

or not the business is regularly carried on |,

12 Other income. Do net include gain or
loss from the sale of capital assets
(Explainin Partvly

13  Tofal support. (Add lines 8, 10c, 11,

and 12.}

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

15  Public support percentage for 2017 (line 8, column (f) divided by line 13, eolumn(f)) . . . .. 15 %
16 _ Public support percentage from 2016 Schedule A, Part 15, line 15 L. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, colurn(fyy 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests=—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 189b, check this box and see instructions ...................

DAA
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PartIV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

ha

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No, " describe in Part VI how the supporfed organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or {2)? If "Yes,” explain in Part VI how the organizafion determined that the supporfed
organization was described in section 509(a){1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes," answer
tb) and (¢} below.

Did the organization confirm that each supported organization qualified under section 501({c){4), (5), or (8) and
satlsfied the public support tests under section 509(a)}(2}? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," expiain in Part VI what controls the organization puf in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported arganization? If "Yes," describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizalions.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(¢)(3) and 509(a}(1) or (2)? If "Yes," explain in Part VI what conirois the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b} and (c} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbsers of the supported organizations added, subslituted, or removed; (i) the reasons for each such action;
(ifi} the authority under the organization's organizing docurnent authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing doctmeni).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported erganizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supporfed organizations? If *Yes," provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c){(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedute L {Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 890-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4546 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes, " provide defail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or defive any personal benefit
from, assets in which the supporting organization alsa had an interest? /f "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type I} supporting organizafions, and all Type [l non-functionally integrated
supporting organizations)? If "Yes, " answer 10b befow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whetheor the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b

DAA

Schedule A (Form 990 or 990-E2) 2017




Schedule A (Form 990 or 990-£7) 2017 SOUTHWEST CENTER FOR HIV/AIDS **k-*k*k*5862 Page §
PartlV  Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a2 A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a} above? 11b
¢__A 35% controlled entity of a person described in (a) or (b) above? If *Yes" fo a, b, or ¢, provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
arganizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," expfain in Part
W how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conlrofled the supporiting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," descnibe in Part VI how control
or management of the supporting organization was vested in the same persons thaf controlfed or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (il} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization’'s governing documents in effect on the date of notification, to the extent nat previously provided? 1

2 Were any of the organization’s officers, directors, or frustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and conlinuous working refafionship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo safisfy the Integral Part Test during the year { see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b m The organization is the parent of each of its supported organizations. Complete fine 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supporfed a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b} below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,"” then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constitufed substantially alf of its activities. 2a
b Did the activities described in (a} constitute activitiss that, but for the organization’s involvement, one or more
of the organization’s supperted organizafion(s) would have been engaged in? If "Yes," explain in Part V1 the
reasons for the organization’s position that its supporied organization(s) would have engaged in these
activities buf for the organization’s involvernent, - 2b
3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported crganizations? Provide defails in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizaticns? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2017




Schedule A {Form 990 or 990-EZ) 2017 SOUTHWEST CENTER FOR HIV/AIDS kk—*k*k5862 Page 6
PartV Type lll Non-Functionally Integrated 50%(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1670 (explain in Part VI}. See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1 '
2 Recoverles of prior-year distributions 2
3 _Other gross income {see instructions} 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount {A) Prior Year (B} Cun.'ent Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shart tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢__Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI);
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adijusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1. - 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 _Enter greater of line 2 orline 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organizaticn {see

instructions).

Schedule A (Form 890 or 990-EZ) 2017

DAA




Schedule A (Form 990 or 990-EZ) 2017 SOUTHWEST CENTER FOR H;V/ AIDS

*khk—kk k5862 Page 7

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supparted organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 8.

0 |~ | | [P [C

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}. See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

{i
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2017.

From 2013

From2014 ... ... ...

From 2015 .. . i iiiaiiiis,

From 2016 ... i ieeiiiiiisiiisiiieiiees

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

== Ao o e

Remainder, Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero,_explain in Part V1. See instructions,

._Part V1. See instructions,

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from2014 .............. ...,

Excessfrom2015 ... ... ...................

Excessfrom2016 .. .. .. .... ... ... ...,

o oo o

Excess from2017 ... . ... ..............

DAA

Schedule A (Form 990 or 930-EZ) 2017




Schedule A (Form 990 or 990-£2) 2017 SOUTHWEST CENTER FOR HIV/AIDS *k—kk*5862 Page 8
PartVl  Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 3¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part \/, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

2016 AMOUNT . ... S T
2013 BMOUNT i, B 14,549
2014 RAMOUNT . .. ., S 103,348
2013 AMOUNT oo 1985

................................................................................................................................................................

DAA Schedule A (Form 990 or 990-EZ) 2017




Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 930, 990-EZ,

g; ggg;ﬁi f) the Treasu P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Inlgmal Revenue Senvica i P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identificatiocn number
SOUTHWEST CENTER FOR HIV/AIDS *k~kk k5362

Organization type {check one}):

Filers of: Section:

Form 990 or 990-EZ [X| 501(c}X 3 ) (enter number) organization

L 4947(a)(1) nonexempt charitable trust not treated as a private foundation .
f] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
I:! 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)}{3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c}{7), {8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

L, For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and If. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(¢c)(3) filing Form 890 or 990-EZ that met the 33 /3% support test of the
reguiations under sections 509(a)(1) and 170{b){(1}(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000; or {2) 2% of the amount on (i) Form 930, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts 1 and Ii.

D For an organization described in section 501(c){(7), (8), or (10} filing Form 900 or 890-EZ that recelved from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts i, II, and [il,

H For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, efc., purposes, but ne such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year »bs

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890,
990-EZ, or 990-PF), but it must answer “No” on Part {V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 980-PF. Schedule B {Form 990, 930-EZ, or 990-PF) {2017)

DAA




Schedule B (Form 980, 990-EZ, or 930-PF) (2017)

PAGE 1 OF 1

Name of organization

SOUTHWEST CENTER FOR HIV/AIDS

Employer identification number

*k—kk k5862

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is nheeded.
{a} {b) {c}) {d)
No. Name, address, and ZIP + 4 Total contribufions Type of contribution
MARICOPA COUNTY _
T RYAN WHITE PART A PROGRAM Person X
301 W JEFFERSON STREET Payroll :
JSUITE 3200 | S 876,635 | Noncash |
JPHOENIX  ........Az85003 (Complete Part 1] for
noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 .| MARICOPA INTEGRATED HEALTH SYSTEM Person X
2601 E ROOSEVELT STREET Payroll B
............................................................................ ....80,000 | Noncash [ ]
PHOENIX . .. ... Az 85008 (Complete Part Il for
noncash cantributions,)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ARIZONA DEPARTMENT OF HEALTH
3. | (SERVICES e Person X
50 N 18TH AVENUE Payroll ]
....................................................................................... 259,534 | Noncash |
PHOENIX ... .. ..AZ 85007 (Complete Part Il for
noncash confributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CENTERS FOR DISEASE CONTROL AND
.4 | PREVENTION Person X
1660 CLIFTON ROAD PayroH 3
viier. 170,584 | Noncash | |
ATLANTA GA 30333 . (Complete Part I for
nencash contributions.)
(a) {b) {c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................ Person | |
Payroll D
....................................................................................................... Noncash [ |
............................................................................ (Complete Part It for
noncash contributions,)
{a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person :]

Payroll %

Noncash i
(Compilete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017}
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SCHEDULE D Supplemental Financial Statements OMB No. 1546-0047
{Form 980) » Complete if the organization answered “Yes” on Form 990, 20 1 7
Part tV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990, Open to Public
Internal Revenus Service P Go to www.irs.qov/Form99¢ for instructions and the latest information, Inspection
Name of the organization Employer identification number
SOUTHWEST CENTER FOR HIV/AIDS *k—* k45862
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

SN bW N

-]

{a) Donor advised funds {b) Funds and other accounts

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or dener advisor, or for any other purpose —

confering Impermissible private BENEM? o ittt it L { | Yes [ | No

Partll Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part iV, line 7.

1

a0 o o

Purpose(s) of conservation easements held by the organization (check all that apply).

] Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat [ l Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Hald at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation egsements . 2b

Number of conservation easements on a certified historic structure included in(a) . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear® ...

............................................................ [ ] Yes [ | No

Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

> .

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 ZUUUUUUOREORRI

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B){i)

and section T70(R)ANBI(IN? ..............c.eoeir it oo e [] Yes [ ] No

In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the crganization’s financial statements that describes the
organization’s accounting for conservation easements.

Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 858), not to report In its revenue staterment and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIl fine 1 ... S e,
(ii) Assets included in Form 890, PartX P S
2 if the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:
a Revenue included on Form 990, PartVill, fine 4 > S
b_Assets included in FOMmm 980, Part X L .. v e ettt ittt i ettt sttt ettt e it iiiiiiiieiiii.s > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
DAA




Schedule D (Form 990) 2017 SOUTHWEST CENTER FOR HIV/AIDS *h—k*k*5862 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):

a LJ Public exhibition d J J Loan or exchange programs
b D Scholarly research e D Other
¢ [ ] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,
8 During the year, did the organization soliclt or receive donations of art, histerical treasures, or other similar )
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , .. ... ............... [ Yes [ | No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not
included o FOMM 880, PAMXP | |\ .\...\.. ittt L] Yes | No

- o a0
2=
o
o.
=
o
3
7]
o
c
=,
3
@
-
=
@
-
@
o
=
-
o

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedon Part XUl ... ... ... ... '
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Curren! year (b} Prior year {c} Twa years back {d) Three years back {e} Four years back

1a Beginning of year balance
b Contributions ... . ...

¢ Net investment eamings, gains, and
losses

g End of year batance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %

Permanent endowment P %

LI - o

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)

(i} related organizations 3alii)

b If“Yes” on line 3a(ii}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.

PartVl Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or ofher basis {b) Cost or other basis (e} Accumulated {d) Book value
(investmant) (other) depreclation
faland
b Buildings . ... ...
¢ Leasehold improvements 5,398,755 902,576 4,496,179
d Equipment 681,584 496,673 184,911
@ Other . il ]
Total. Add lines 1a through 1e. {Column {d} must equal Form 990, Part X, column (B), fine 10c.) ... ...................... > 4. 681,090

Schedule D (Form 890) 2017
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Schedule D (Form 990) 2017 SOUTHWEST CENTER FOR HIV/AIDS *k-*k*k*x5862 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Desaription of security or calegory {b} Book value {c}) Method of valuation;
{Including name of security) Cost or and-of-year market value

Total. (Cofumn (b) must equal Form 990, Part X, col, (B) line 12.) P
Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 9890, Part X, line 13.
{a) Description of investment {b) Bock value (e} Method of valuatlon;
Cost or end-of-year market value

(1)
{2)
3)
t4)
{5)
(6)
(7)
(8)
(9)
Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 13.) P
PartIX Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
(2)
A3)
4)
{5}
{6}
{7}
(8)
()
Total. (Column (b} must equal Form 890, Part X, col. (B) line 15.)
Part X Other Liabilities. _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of fiability (b) Book valug
(1) Federal income taxes
(2) CTHER CURRENT LIABILITIES 47,406
(3) TENANT SECURITY DEPOSIT 7,265
4)
(5
(6)
7
8)
9
Total. (Column {b) must equal Form 990, Part X, col. (B) fine 25.) P 54,671

2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabifity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill ... rﬂi_
DAA Schedule D {Form 950) 2017




Schedule D (Form 990) 2017 SOUTHWEST CENTER FOR HIV/AIDS Ak kk*5862 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,440,837
2 Amounts included on line 1 but not on Form 990, Part V|, line 12

a Netunrealized gains (losses) oninvestments 2a

b Donated services and use of facilites .~~~ 2b

¢ Recoveries of prioryeargrants | ... L. 2¢

d Other {Describe inPart XW.) . 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2efromiine 1 3 2,440,837
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b da

b Other (Desecribe in Part XUL) 4b

¢ Addlinesdaanddb ] ac
§ Total revenue. Add lines 3 and de. (This must equal Form 990, Partf, fine 12) . . . . . . . . 0 iiiiienininnn. 5 2,440,837

Part Xit Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,377,818
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites ... 2a

b Prior year adjustments | 2b

e Otherlosses . 2c

d Other {Describe in Part XUy 2d

e Addlines 2athrough 2d 2e :
3 Subtractline 2efromline 1 3 3,377,818
4  Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 980, Part VIl ine7b 4a

b Other (Describein Part XIIL) . 4b

¢ Addlinesdaanddb e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18} . . . . . ... . .. ... ... ] 3,377,818

Part Xlll Supplemental Information.
Provide the descriptions required for Part i1, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4. Part X, line
2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b, Also complete this part to provide any additional information.

Schedule D (Form 990) 2017

DAA




Schedule D (Form 990) 2017 SOUTHWEST CENTER FOR HIV/AIDS *k—kk*5862 Page 5
Part Xlll Supplemental Infoermation {continued)

Schedule D (Form 990) 2017

DAA




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047
(Form 890 or 990-E S canizacion ontered more then $18.000 on Form 50,27 ima b 1011 11" 2017
Depariment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Goto WWW.irs.gov/Formas0 for the latest instructions. Inspection
Name of the organization Employer identification number
SOUTHWEST CENTER FOR HIV/AIDS kk-*%x*5862
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e j Solicitation of non-government grants
b D Internet and email solicitations f r | Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d [1 In-person solicitations
2a Did the organization have a written or cral agreement with any individual (including officers, directors, trustees, -
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? || Yes D No
b If"Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is tc be
compensated at least $5,000 by the organization, _
{iii) Dldhfund- {v) Amaunt paid to {vi) Amount paid to
{1} Name and address of individual . ?&:?éa;;? {iv} Gross recelpts (or retained by) {or retalned by)
or entity (fundralser) (i} Activity control of from activity fundraiser listed in organization
Lontributions?] col. (I}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total .o e |
3 List alt states in which the organization is registered or licensed to solicit confributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 930 or 990-EZ) 2017

DAA




Schedule G (Form 890 or 990-EZ) 2017 SOUTHWEST CENTER FOR HIV/AIDS kk_khk k5862 Page 2
Partll  Fundraising Events, Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported mo
" than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events wi
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 . (6} Other events
(d) Total events
OTHER FUNDRAISI NONE {add col. {a) through
o (event type) (event type) (total number) col. {c}}
3
| oy
@
E 1 Grossreceipts 180,314 180,314
2 Less: Contributions 180,314 180,314
3 Gross income (line 1 minus
[\
4 Cashprizes
5§ Noncash prizes
w .
2| 8 Rentfadility costs
2
j+ 3
& | 7 Food and beverages
©
g
& | 8 Entertainment ==
9 Other direci expenses 96,855 96,855
10 Direct expense summary. Add lines 4 through 9 in cotlurn (dy .~ > 96,855
11_Net income summary. Subtract ling 10 from line 3, CoIUMN () ... i ienen s > -96,855

Partlll  Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
© . {b) Pull tabs/instant {d} Total gaming (add
% (s} Bingo bingofprogressive bingo (e} Other gaming col, {a) through col. (e))
=
Q)
[v4
1 Gross revenue ... ...
%] 2 Cashprizes
2
@D
L%‘ 3 Noncash prizes
G
L4 Rent/facility costs
a
5 Other direct expenses __ _
= Yes ................ % o Yes ---------------- 0/0 —_ Yes ||||||||||||| %
& Volunteer labor | No No No
7 Direct expense summary. Add lines 2 through 5 in columan(d} . >
8 Net gaming income summary. Subfract line 7 from line 1, column (d} ... .. ... ... . . . >

................................................................................................................................................

DA _ Schedule G (Form 990 or 990-E2) 2017




Schedule G {Form 990 or 990-EZ} 2017 SOUTHWEST CENTER FOR HIV/AIDS kk—kkXkERED Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? D Yes | | No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable Gaming? ... . .. . D Yes D No
Indicate the percentage of gaming activity conducted in;

The organization's facility 13a %

An outside facility 13b %

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Does the organization have a coniract with a third party from whom the organization receives gaming
revenue? D Yes D No

Description of services provided P

| Directorfofficer [ Employee Independent contractor
Ll

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? | L
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year P

Partlv  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and {v); and

Part Ill, lines 9, 9b, 10b, 156b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 7
Form 950 or 990-EZ or to provide any additional information.
Department of the Treasury ’ Attach to Form 990 or 990-EZ. Open to Public
Internal Revenuo Service P Go to www.irs.gov/Form990 for the latest information. _ Inspection
Name of the arganization Employer identification number
SOUTHWEST CENTER FOR HIV/AIDS kk—kk*5R62

FORM 990 - ADDITIONAL INFORMATION

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-E2Z) {2017)
DAA




Schedule O {Form 950 or 950-E2Z} (2017) Page 2
Name of the organization Employer identification number

SOUTHWEST CENTER FOR HIV/AIDS **—%**5862

. REPLACED WITH AN EXECUTIVE DIRECTOR'S POSITION, WHO RECEIVED A BOARD

APPROVED COMPENSATION.

PAGE 1 OF 2
Schedule O (Form 990 or 990-EZ) {2017)

DAA




Schedule O (Form 890 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

SOUTHWEST CENTER FOR HIV/AIDS ' **-***5862

PAGE 2 OF 2
Schedule O {Form 990 or 990-EZ) (2017)

DAA




OMB No. 1545-0687

2017

Open to Public Inspection for
501(c}{3) Organizations Oniy

rom 990=T Exempt Organization Business Income Tax Return
rm {and proxy tax under section 6033(e))
For calendar year 2017 or other tax year begionlng , andending
Department of the Treasury P Go to www.irs.gev/Fornt990T for instructions and the latest information.
Intemnal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).
A gg;%ksg%f]gnged Name of organization ({ D Check box if name changed and see instructions.) [ Employer identification number

B Exempt under section

X so1¢ Cy¢ 3) |print|| SOUTHWEST CENTER FOR HIV/AIDS

(Employess' frust, see Instructions.}

D 408(e) 220(e) or | Number, strest, and room or sulte ne. If a 7.0, box, see insiructions, *k—kk k58362
i_] 408A 530(a) | Type 1101 N CENTRAL AVENUE, SUITE 200 E Unrelated business activity codes
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
C  Book value of all assels PHOENIX AZ 85004-1818 531120
at end of year F__Group exemption number {See instructions ) B

5,665,160] G Check organization type B | X| 501(c) comoration | | 501(c)trust | | 401(a) trust

m Other trust

H Describe the organization's primary unrelated business activity.

» SEE STATEMENT 1

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

if "Yes," enter the name and identifying number of the parent corporation.

>
J Thebooksareincareof » RICH HYBNER Telephone number » 602—-307-5330
Part | Unrelated Trade or Business Income {A} Income {B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance ... .. > | 1c
2 Costof goods sold (Schedule A, linesy 2
3  Gross profit. Subtract line 2 from line 4 3
4a Capital gain net income (attach Schedulendy ...~ 4a
b Netgaln (loss) (Form 4797, Partll, line 17) (attach Form4787) 4b
¢ Capital loss deduction for trusts 4c
5  Income {loss) from partnerships and S corporations (attach statementy 5
6 Rentincome (ScheduleC) . ... 6
7 Unrelated debt-financed income (Schedulegy .~ 7
8  Interest, annuities, royattles, and rents from controlled organizations (Schedule F) 8
8  Investment income of a section 501(c)(7), (%), or (17) organization (Schedule G} 9
10  Exploited exempt activity income (Schedulety ... 10
11 Advertising income (Scheduley .. .~ 1
12 Other income {See instructions; attach schedule) SEE STMT 2 | 12 59,185 59,185
13 Total. Combine lines 3through 12 13 59,185 59,185
Part Il Deductions Not Taken Elsewhere {See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule Ky 14
16 Salaries andWages | ||| 15
16 Repairs and maintenance | ) 16
17 Bad dEbts .......... T 17
18 Interest (attach schedule) |, . ... . ) 18
19 Taxes and "censes ...................................................................................................... 19
20 Charitable contributions (See instructions for imitation rulesy 20
21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhereonretulm 22a 22b 0
23 DRPIElOn 23
24 Confributions to deferred compensation plans 24
26 Employee benefit Programs e, 25
26  Excess exemptexpenses (Schedulel) | 26
27 Excess readership costs (SCNAUIB J) || ... ... .......cccooioeteresi oot 27
28 Other deduotions (attach schedule) T SEE STATEMENT 3 [ 28 9,745
29 Total deductions. Add lines 14 through28 29 9,745
30  Unrelated business taxable income before net operating loss deduction, Subtract line 29 from line13 30 4%, 440
31 Net operating loss deduction (limited to the amountonline3oy ...~~~ 31 49,440
32 Unrelated business taxable income before specific deduction. Subtract line 31 frem line3o 32
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of Zero Or Ine B2 it e ettt b 34 0
pAA  For Paperwork Reduction Act Notice, see instructions. Farm 990-T (2017




., Form 490-T (2017) SOUTHWEST CENTER FOR HBIV/AIDS *khk—k**HRE2 Page 2
Partill Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation, Controlled group
members (sections 1561 and 1663) check here >D See instructions and:
a Enter your share of the $50,000, $25,000, and $8,925,000 taxable income brackets (in that order):
() {s 1@ s | @ [s
b Enter organization’s share of. {1} Addlitional 5% tax (not more than $11,750) $
(2} Additional 3% tax (not more than $100,000 . .~ 3
¢ Income tax on the amountonfine34 - P | 35¢
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: D Tax rate schedule or ﬂ Schedule D {Form 1041) > | 36
37 Proxy tax. See Instructions e, > | 37
38 Alternative MINIMUM X | L 38
39 Tax on Non-Compliant Facility Income. See iInstructions .. .. ..o, 39
40  Total. Add lines 37, 38 and 39 to line 35¢c or 36, WHIGheVEr ADPHES L. et et e e saanns 40
PartlV  Tax and Payments
41a  Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)- 41a
b Other credits (see instructions) . 41b
¢ General business credit. Attach Form 3800 (see instructions) =~ 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827y 41d
e Total credits. Add lines 41a throughdtd 41e
42 Subtract ine 41e from lINe A0 .. e 42
43 grertmes [ Jrormazss [ romast1 [ Jromeesr [ |Fermsses | ower@tseny 43
44 Totaltax. Add fines 42end 43 o T a4 0
45a Payments: A 2016 overpayment creditedto 207 45a
b 2017 estimated tax payments 45b
¢ Taxdeposited with Form 8868 ... ... ... 45¢
d Foreign organizations: Tax paid or withheld at scurce {see instructions) 45d
e Backup withholding (see instructionsy . . 45e
f  Credit for small employer health insurance premiums (Attach Form 8941} 45f
g Other credits and payments: {j Form 2439
[ ] Form 4136 [ ] other Total | 459
46  Total payments. Add lines 45athrough 489 46
47  Estimated tax penally (see insfructions). Check if Form 2220 is attached = > D 47
48 _ Tax due. If line 48 Is less than the total of lines 44 and 47, enter amountowed > | 48
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid ... .. b | 49
50 FEnter the amount of line 49 you want: Credited to 2018 estimated tax Refunded »» | 50
PartV Statements Regarding Certain Activities and Other Information (see instructions) .
61  Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other autharity Yes | No
over g financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
BorE X
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year M
[GE lties of perjury, | declare that | have examined this retum, Includlng accompanying schedules and statements, and to the best of my knowledge and belief, i Is
Sig true, correct §nd c te. Declaration of preparer {other than taxpayer) is based on allinformation of which preparer has any knowledge. r¥ w g RS discu ss i rety d
pregarer shown belo
Her . ' 10/11/‘? > CFO see nstruc fors)?
nture of officer | Date Title ] ‘x Yes | | No
ﬁ'ﬁn&ﬁypa preparet's hame Praparer's slgnature -Date Check D if| PTIN ’
Paid RACHEL R. LOCKE, CPA RACHEL R. LOCKE, CPA 10/29/18] selt-amployed | xxx ks *xxk
Preparet| Fimsrane  » FESTER & CHAPMAN, PLLC FmsEND  kdk—**k*¥5657
Use Only 9019 E. BAHIA DR STE 100 '
Firm's adaress »  SCOTTSDALE , A_Z 85260 phoreno. . 602=264-3077

DAA

Farm 990-T (2017)




Form 990-T (2017) SOUTHWEST CENTER FOR HIV/AIDS k*k-—**k*5862 Page 3
Schedule A — Cost of Goods Scld. Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 Inventory atendofyear

2 Purchases 2 7 Cost of goods sold. Subtract

3 Costoflabor 3 line 6 from line 5. Enter here and

42 aqditional sec. 263A costs inPartl lne2

(attach scheduley 4a 8 Do the rules of section 263A (with respect to Yes| No
b gﬁ:;hc?‘fﬁedum) IIIIIIIIIIIIIIIIII 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b ... 5 to the arganization?

Schedule C — Rent Income {(From Real Property and Personal Property Leased With Real Prolplerty)

(see instructions)

1. Description of property

ay  N/B

(2}

€]

(4)

2, Rent received or accrued

{a} From personal property (if the percentage of rent
for personal property |s more than 10% but not
more than 50%}

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or If the rent is based on prefit or income)

3(a) Deductions directly connected with the Income
in columins 2(a) and 2(b} (attach schedule)

(L]

2

€]

4

Total

Total

{c} Total income. Add totals of columns 2(a} and 2(b). Enter

here and on page 1, Part|, line 6, column {A)

{b} Total deductions.
Enter here and on page 1,
Part I, ling 8, column (B) b

Schedule E — Unrelated Debt-Financed Income (see instructions)

) 3. Deductions directly connected with or allocable to
2. Gross income from or debt-financed property
1, Description of debt-financed property allocable to debt-financed
property {a} Straight line depreciation (b} Other deductions
(atiach schedule) (attach schedule)
@ N/A
(2)
&
“
4, Amount of average 5. Average adjusted basis 6. Column 8. Allecable deductions
acquisition debt on or of or altocable o f 7. Gross income reportable .
alfocabls to debt-financed debi-financed property 4 divided (column 8 x total of columns
by column 5 {golumn 2 x colurnn 8} 3(z) and (b
property (attach schedule) {attach scheduie) ¥
(1) %
@ %
3 o
) o
Enter here and on page 1, | Enter here and on page 1,
Partl, line 7, column (A). Part |, line 7, column {B).
TOtlS >

DAA

Form 990-T (2017




Form 990-T (2017} SOUTHWEST CENTER FOR HIV/AIDS

kk_k*k*5862

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controfled

organization

2. Employer
ideniification number

Exempt Controlled QOrganizations

3, Netunrelated Income
(loss) (see instructions}

4, Tatal of specified
paymenis made

5, Part of column 4 that is
included in the controlling
L:Jrgan%zailon's gross income

6. Deductlons directly
connected with incormne
in column &

m N/A

4]

(5

(@)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated Income
{loss) (see Instructions)

9, Tolal of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11, Dedudtiens directly
connected with Income in
column 10

[(}!
@
)]
)
Add columns & and 10. Add columns 6 and 11,
Ender here and on page 1, Enter here and on page 1,
Part|, line 8, column (A). Part J, line 8, column {B}.
Yotals . ... 0 @i s >
Schedule G - Investment Income of a Section 501(c)(7), (9), or {17) Organization (see instructions)
3. Deduciions B. Total deductions
1. Description of income 2. Amount of income directly connected 4, Set-asides and set-asldes (¢ol. 3
(attach schedule) (attach schedule) plus col.4)
nN/A
&
(8}
“
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column {A). Part |, line 4, column {B).
Totals ... >
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2, Gross 3. Expenses 4. Net income (Joss) 7. Excess exempt
unvelated divectly from unrelated trade §. Gross income 6. Expenses expenses
. 1. Description of exploited activity business Income connected with or business (column from activity that attributable to (column & minus
from trade or production of 2 minus column 3}, is not unrelated column § column 5, but not
businass unrelated If a gain, compute business income more than
business income cols. 5 through 7. column 43,
o N/A
2
)
“
Enter here and on Enler here and on Enter here and
page 1, Part [, page 1, Part |, oh page 1,
line 10, col. {A}. line 10, col, (B), Part 1, line 26.
Totals ... »

Schedule J — Advertising |

ncome (see instructions)

Part |

Income From Periodicals Regorted on a Consolidated Basis

4, Advertising

7, Excess readership

2. Gross i
gain or {loss) (col, casts (column &
1. Name of perlodical advertising J 3r‘t'D'ich‘ ‘ 2 minus col, 3). H 5 (?Irculaﬂon 6. Readtership minus columa &, but
income advartising costs & galn, compute Income costs nal more than
cols. 5 through 7. column 4}.
1y N/A
(2
&
]
Totals (carry to Part Il ine {5)) . P :
Form 990-T 2017)

DAA




Form 990-T (2017) SOUTHWEST CENTER FOR HIV/AIDS k- *k*k*5862 Page 5
Part i Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns
2 through 7 on a line-by-line basis.)

2.0 4, Advertising 7. Excess readership
. Gross
adyertisin 3. Direct gain or (Jass) (col. 6. Circulation 6, Readership .ODSts {column &
1. Name of periodical g advertising costs 2 minus cal. 3). If income cosis minus celumn 5, but
Income 9 a gain, compute neom not moee than
cafs. & through 7. column 4).
O] N/A
2
3
“
Totals from Partl ... . ... > ——
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col, (A}, lina 11, col, (B), Parth, ine 27.
Totals, Part Il {lines 1-5Y ... P

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

nedeviedlo | 40P At
1 N/A %
(2) %
{3 %
4) o
Total. Enter here and on page 1, Part ll, line 14 »

Form 990-T (2017)

DAA




(7841 DUUITHWES T CENITERK FURK HIV/AIUS TWLB/ 2018 TU 31T ANV
5862 Federal Statements
FYE: 12/31/2017

Statement 1 - Form 990-T - Primary Unrelated Business Activity

Description

SPACKH RENTAL INCOME FOR ACTIVITIES NOT RELATED TO THE
ORGANIZATION'S MISSION STATEMENT.

Statement 2 - Form 990-T, Part |, Line 12 - Other Income

Description Amount
990T SPACE RENTAL $ 59,185
TOTAL $ 59,185

Statement 3 - Form 990-T, Part I, Line 28 - Other Deductions

Description Amount

ADVERTISING = 98¢
TABLE RENTAL 600
CHAIR RENTAL 1,946
LINEN PURCHASE 116
SECURITY 2,250
EQUIPMENT PURCHASED 987
PAYROLL AND RELATED 1,902
INSURANCE 600
MISCELLANEQUS 64

TOTAL ) 5 9,745

1-3




Net Operating Loss Carryover Worksheet

Form 990-T 2017
For calendar year 2017, or tax year beginning _ending
Name
Employer Identification Number
SOUTHWEST CENTER FOR HIV/AIDS *k-kk*k5862
Prior Year Current Year
Income Offset By

Preceding Adj. To NOL, NOL LHilized Carryovers to NOL Carryback / Next Year

Taxable Year Inc/{Loss) After Adj {income Offset) Current Year Carryover Utilized Carryover
200 12/30/97
o0 12/30/98
wn 12/30/99
i 12/31/00
e 12/31/01
wn 12/31/02
uwn 12/31/03
19 12/31/04
126 12/31/05 -53,845 11,821 42,024 42,024
1wn 12/31/06 -87,493 87,493 7,416 80,077
wn 12/31/07 -137,787 137,787 137,787
an 12/31/08 -127,983 127,983 127,983
s 12/31/09 -97,883 97,883 97,883
wm 12/31/10
en 12/31/11 _
s 12/31/12 -46,534 46,534 46,534
an 12/31/13
s 12/31/14 -204,319 204,318 204,319
e 12/31/15 $,192 -5,192
1« 12/31/16 6,629 -6,629
NOL carryover available to current year 744,023
Current year 49,440 49,440 0

NOL carryover available to next year

694,583




Two Year Comparison Report

Form 990 2016 & 2017
For calendar year 2017, or tax year beginning ,ending
Name Taxpayer |dentification Number
SOUTHWEST CENTER FOR HIV/AIDS kk—%*k %5862
2016 2017 Differences

1. Contributions, gifts, grants 1. 1,470,168 568,763 —-901,405

2. Membership dues and assessments 2,

3. Government contributions and grants 3. 1,079,130 1,366,753 287,623
2|4 Program service revenue 4. 239,299 166,303 -72,996
S |5 Investmentincome 5. 24,589 13,767 -10,822
> | 6. Proceeds from tax exemptbonds 6.

; 7. Net gain or (loss) from sale of assefs other than invenfory | 7.
8. Net income or (joss) from fundraisingevents | 8. ~210,678 -96,855 113,823
9. Netincome or {toss) fromgaming ... .. ... ... ... ..... .. 9.
10. Net gain or (loss) on sales of inventory . | 10, 29,081 21,233 ~7,848
11, Otherrevenue 11. .279,786 400,873 121,087
2. Total revenue. Add lines 1 through 11 12. 2,911,375 2,440,837 -4'70,538
13. Grants and similar amounts paid -~~~ 13.
14, Benefits paid to or for members 14.
o [15. Compensation of officers, directors, trustees, etc. 15. 377,828 301,804 -76,024
® 116. Salaries, other compensation, and employee benefits 16. 1,737,701 1,476,883 -260,818
o f7. Professional fundraising fees 17.
s 8. Other professional fees 18. 131,350 250,086 118,736
W H49. Occupancy, rent, utilities, and maintenance 19. 209,259 264,718 55,459
20. Depreciation and Depletion ... ... 20. 325,537 309,987 ~15,550
21, Other expenses 21. 1,074,674 774,340 -300,334
22, Total expenses. Add lines 13 through21 22, 3,856,349 3,377,818 -478,531
D3, Excess or {Deficit). Subtract line 22 from line 12 23, -944,974 -936,981 7,993
P4, Total exempt revenue 24, 2,911,375 2,440,837 -470,538
- 5 Total unrelated revenve 25. 6,629 49,440 42,811
2 6. Total excludable revenue 26. 566,126 552,736 -13,380
g pr.Totalassets o1, 6,488,358 5,665,160 -823,198
S ps. Total liabilties 28. 97,267 211,050 113,783
= b9, Retainedeamings 29, 6,391,091 5,454,110 -936,981
£ B0. Number of voting members of governing bedy 30. 15 14
© 1. Number of independent voting members of governing body | 31. 15 14
32. Number of employees 32. 76 54
33, Number of volunteers 33. 78




o 990T Two Year Comparison Report 2016 & 2017

For calendar year 2017, or tax year beginning , ending
Name Taxpayer ldentification Number
SOUTHWEST CENTER FOR HIV/AIDS kk-***5862
2016 2017 Differences
1. Gross profitloss on business activites 1.
o |  Copitalgainsflosses | .. 2.
= | 3. Incomefloss from partnerships and S corporations 3.
g 4. Rental income {netof expense) 4.,
: 6. Unrelated debt-financed income (net of expensey 5.
¢ | 6. Interest, and other income from controlled organizations {net of expense] 6.
7. Investment income of specific organizations (net of expense} 7.
8. Exploited exempt activity income (net of expense} 8.
9. Advertising income (netofexpensey 9,
10. Other income 10. 6,629 59,185 52,556
H1. Total trade or business income. Combine lines 1 through 10 | 11. 6,629 59,185 52,556
12. Compensation of officers, directors, and trustees 12,
3. Other salaries andwages 13.
14. Repairs and maintenange 14.
15.Baddebts 5.
@ 16. IntereSt ........................................................ 16'
: 17. Taxes and licenges 17
S N8. Charitable contributions 18
3 19. Depreciation and Depleton 19
w R0. Contributions to deferred compensationplans =~~~ 20
21. Employee benefit programs 21.
P2, Other deductions 22, 9,745 9,745
3. Total deductions. Add lines 12 through22 23. 9,745 9,745
P4, Taxable income before NOL. Subtract line 23 from 11 24, 6,629 49,440 42,811
25. Net operating loss deduction | . . ... 25. 6,629 49,440 42,811
P6. Specific deduction 26. 1,000 1,000
7. Unrelated business taxable income. 27. -1,000 =1,000
w [28. Income tax {corporate ortrusty 28
= RO PIOXY X | e, 29
o 0. Othertaxes | 30
S Bt Totaltaxes | 31
o B2. Othercredits ... 32
» B3. General business creadt 33
,f Credit for prior year minimemtax . 34
TOtaI credits .................................................. 35
Net tax aﬂer cred"s ........................................... 36
-Recapturetaxes | .. 3z,
. Tota] Taxes 38.
Prior year overpayment and estimated tax payments 38
o Payment made with extension . 40
§ Backup withholding and foreign withholding M1
% P2, Otherpayments ... a2
¢ U3. Total payments . . .. ... 43
g Balance due/(Overpayment) 44
fay Overpayment applied tonextyear 45
Penalties . .. 46
. Total due/{Refund) 47,




824 DUV IHVWES ] VCENITER FUR HIVIAIUS
#_EBBD Federal Statements

FYE: 12/31/2017

TUILRIZUTTE TULS4 AV

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code  6/30/75 Obs ($ or %)
INTEREST
s 13,767 14

TOTAL 8 13, 767
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1827 SUUIHVWEDIT UENIER FURK HIV/AILS
*h_AERERED Federal Statements

- FYE: 12/31/2017

TIL02U16 1U.32 AM

OTHER FUNDRAISING
Other Direct Fundraising or Gaming Expenses

Description Amount
DIRECT BENEFITS TO DONORS $ 96,855
TOTAL ] 96,855




Arizona Form

Arizona Exempt Organization Annual Information Return 201 7

For the 'X| calendar year 2017 or| | fiscal year beginning and ending
CHECK ONE: Name Employer ldentification Number (EIN}
] original SOUTHWEST CENTER FOR HIV/AIDS *k—*k*5862
D Amended Address — number and street or PO Box
Business Telephone Number 1101 N CENTRAL AVENUE, SUITE 200
(with area coda) City, Town or Posl Office State ZIP Code
602-307-5330 PHOENIX AZ 85004-1818
Check box if: E[ This is a first return D Name change l:] Address change Check bc:x H return filed under extension:
A Date Arizona operations began: 10/01 /1991 af | |
B Nature of Arizona activities;

R.EVENUE USE ONLY. DO NOT MARK IN THIS AREA,

C Federal form filed. [X 990 i} 990-EZ n Other (specify)

NONPROFIT MEDICAL MARIJUANA DISPENSARY (NMMD) ONLY -
D H NMMD Registry Identification Number:
E What type of entity is the dispensary?

D Corporation [’ Limited Liability Company {LLC){ | il Partnership lJ S corporation

Ij Sole Proprietorship 7 oM ROV

F If the dispensary is an LLC, what is the federal tax classification?
f ] Corporation D Disregarded Entity I:I Partnership (—‘ S corporation
If the dispensary is an LLC, a partnership or an S corporation, include a schedule that lists the following ownership information:
name, address, TIN, and ownership percentage at the end of the tax year.

G Federal form filed: [] 1040 [ | 1041 [ 1085 | | 1120 | ] 11208 | | Other (specify)

| Sources of Income

1 Gross sales from business activities 1 403,519|00
2 Less cost of goods sold or of operations: Include itemized statement STMT 1 | 2 215,983|00
3 Gross profit from business activities: Sublract line 2 fromline 1 3 187,536/00
antersst 4 13,767]00
§ Dividends. ... 5 00
6 Rentsand royalties | .. .......c.oooreririeiiesieienn) 6 378,433]00
7 Gain or (loss) from sales of assets, excluding inventory items 7 00
8 Dues, assessments, etc,, from members 8 00
9 Dues, assessments, etc., from afflligtes g 00
10 Contributions, gifts, grants, etc., received 10 1,935,516|00
11 Other income: Include itemized statement SEE STATEMENT 2 | 14 32,185/00

12 Total income: Add lines 3 through 11 12 | 2,547,437]o0|

I Administrative Expenseg
13 Compensation of officers, ditectors, trustees, etc. 13 301 .804|00

14 Salaries and wages other than amounts included on lfine 2 14 1,221,957|00

15 Interest 15 60600

16 Taxes 16 129,79300

17 Rentexpense T . ! 264 ,718lo0
48 Depreciation: Include schedule SEE STATEMENT 3 | 48 309,987/00

19 Miscellaneous expenses: Include itemized statement SEE STMT 4 19 1,033,565/00

20 Total expenses: Add lines 13 through 19 20 | 3,262,430{00|

[ Disbursementsi

21 Disbursements from current income for exempt purposes from page 2, line A8 21 125,133|00

22 Disbursements from principal for exempt purposes from page 2, line B6 22 00

23 Other disbursements nol itemized on Schedule A or Schedule B: Include schedule ... . ... . ... . . ... ... ... 23 00

LAccumulation of Income

24 Accumulation of income in current year: Line 12 less the sum of lines 20, 21, 22, and 23 24 -840,126|00

26 Accumulation of income at beginning of year 25 6,391,091|00

26 Accumulation of income at end of year: Add lines 24 and 25 26 5,550,965(00

Daralta] o ofncome atend fyear AddINSS ZNCES . oiovsotoos

27 Penalty for late filing or incomplete filing. See instructions ... .. . ... . . . | 27 |

THE BUSINESS IS SUBJECT TO A PENALTY IF THIS RETURN IS FILED LATE OR IS INCOMPLETE. A.R.S. § 42-1125(K).
ADOR 10418 (17) Continued on page 2 =

[og]




Name {as shown on page 1}

EIN

SOUTHWEST CENTER FOR HIV/AIDS Ak—kk k5862
{SCHEDULE A| Disbursements From Current Income for Exempt Purposes
A1 Dues, assessments, etc., paid to affliates A1 00
A2 Contributions, gifts, grants, etc., paid A2 0o
A3 Benefit payments to or for members or their dependents:
A3a Death, sickness, hospitalization, disability, of pension benefits =~ | A3a 00
A3b Otherbenefits A3b 125,133|00
A4 Dividends and other distributions to members, shareholders, or depositorg A4 00
A5 Other ..................................................................... AS 00
A6 Total: Add lines A1 through A5, Enter total here and on page 1, ine 21 ............................o....... A8 | 125, 133[00]
[ SCHEDULE B| Disbursements From Principal for Exempt Purposes
B1 Dues, assessments, etc., paid to affliates B1 00
B2 Contributions, gifts, grants, etc., paid B2 00
B3 Benefit payments to or for members or their dependents:
B3a Death, sickness, hospitalization, disability, or pension benefits =~ | B3a (0
B3b Otherbenefis ... B3h 00
B4 Dividends and other distributions to members, shareholders, or depositord B4 00
BS Other BS 00
B6 Total: Add lines B1 through BS, Enter total here and onpage 1, line 22 .. ... ... ... . ... ... ... ......... B6 ] IOOI
[ SCHEDULE C| Balance Sheet
NOTE: Amounts reported in included schedules and in this column should be end of year amounts, (a) {h
Assets Beginning of Year End of Year
C1 Cash.. i e s i itieieriiieiiiin . 917,740][00] c1 | 515, 500]/00
C2a Accounts receivable C2a 277,189(00
C2b Less allowance for doubtful accounts C2b) 00
C2c Line C2a less line C2b. Enter difference incolumn(h) .........ooiiivnnnes. .. 232, 070'00' CZc[ 277,18 9|00|
C3a Other notes and loans receivable; include schedule| C3a 00
C3b Less allowance for doubtful accounts C3b 00
C3c Line C3a less line C3b. Enter difference in columnp) 00 C3c 00
C4 Inventories ... 14,436/00jc4 16,015/00
C5 Investments (securities): Include schedute 00| cs 00
C6 Investments {other): Include schedule ,..... ... . .o iiiiiiiiiiiiiieiiiiais, 00j cs 00

C7a Land, bulldings, and equipment; basis: | C7a 6,080,339|00

C7h |ess accumulated dapreciation: Include schedule | C7b| 1,399,24900

C7c Line C7a less line C7b. Enter difference in column (b) =~ SkE SIMI o

4,950, 443|00!c7c

4,681 ,090]00

C8 Other assets (describe); SEE STATEMENT 6

373,669|00;cs

175, 366(00

C9 Total assets: Add lines C1throughC8 .. ... ... ... . ... ... ........c......

6,488 ,358|00{cs

5,665,160]00

Liabilities
C10 Accounts payable and accrued expenses 97,26700| c10 156,379/00
C11 Mortgages and other notes payable: Include schedule 00 c11 00
€12 Other liabilities (describe): SEE STATEMENT 7 00| c12 54,671/00
C13 Total liabilities: Add lines C10through €12 ... ... ... .. . ................ 97,267/00|c13 211 ,050(00
Net Assets
C14 Capital stock or trust principal 00[ c14 00
C15 Paid-in or capital surplus 00f c15 00

C16 Retained eamings or accumulated income

6,391,091[00| c1s

5,454,110|00

C17 Total net assets: Add lines C14 through C16

6,391,091(00| c17

5,454,110]oc

C18 Total liabilities and net assets: Add lines C13and C17 ... .. ... .........

6,488, 358|00| c18

5,665,160(00

w PLEASE BE SURE TO SIGN THE RETURN ON PAGE 3.

ADOR 10418 (17) AZ Form 99 {2017)

Page 2 of 3




Name {as showh on page 1) EIN
SOUTHWEST CENTER FOR HIV/AIDS khk~kk k5862
Under penalties of perjury, | declare that | have examined this retumn, including the accompanying schedules and statements, and to
Declaration _ the best of my knowledge and belief, it is a true, corfect and complete return, made in good falth, for the taxable year stated pursuant
o theincome tax laws of the State of Arizona,
fﬂ’[ A \ I3 cFo
'S SIGNATURE DATE TIMLE
H HYBNER
RACHEL R. LOCEE, CPA 10/26/2018 P00450405
Paid PAID PREPARER'S SIGNATURE DATE PAID PREPARER'S PTIN
Preparer’s ; '
Use FESTER & CHAPMAN, PLLC : kk—kkR5657
Only FIRM'S NAME {OR PAID PREPARER'S NAME, IF SELF-EMPLOYED) FIRM'S @ EIN OR [ _i 58N
9019 E. BAHIA DR STE 100 602-264-3077
FIRM'S STREET ADDRESS FIRM'S TELEPHONE NUMBER
SCOTTSDALE AZ 85260
CITY STATE ZIP CODE

Mail to: Arizona Department of Revenue, PO Box 52153, Phoenix, AZ 85072-2163

ADOR 10418 (17) AZ Form 95 (2011 — Page 3013




FA821 SUUIHWES| GENIERK FUK HIVIAILS
**_***5862
FYE: 12/31/2017

Arizona Statements

TUIZBIZUTE TULSZ AV

Statement 1 - Form 99, Page 1, Line 2 - Cost of Goods Sold or of Operations

Description Amount
VITAMIN AND HERB SHOP SALES 215,983
TOTAL 215,983
Statement 2 - Form 99, Page 1, Line 11 - Other Income
Description Amount
OTHER 32,185
TOTAL 32,185
Statement 3 - Form 99, Page 1, Line 18 - Depreciation
Description Amount
DEPRECIATION 309,987
TOTAL 309,987
Statement 4 - Form 99, Page 1, Line 19 - Miscellaneous Expenses
Description Amount
ACCOUNTING & AUDIT 19,800
TRAVEL 65,897
OTHER PROFESSIONAL SERVICES 227,561
ADVERTISING 47,718
OFFICE EXPENSE 15,869
INSURANCE 42,641
FOOD SUPPLEMENTS 337,483
MATERIALS AND SUPPLIES 190,827
OTHER 71,488
IT EXPENSES 1,811
LEGAL 2,725
RENTAL EXPENSES 9,745
TOTAL 1,033,565

Statement 5 - Form 99, Page 2, Line C7c - Land, Buildings, and Equipment

Description

BUILDINGS, EQUIPMENT
LESS: ACCUMULATED DEPRECIATION

TOTAL

Beginning
of Year

$ 6,039,468
-1,089,025

$ 4,950,443

End
of Year

3 5,080,339
-1,395,249

S 4,681,090

1-5




(820 DUUITAVWES T CENTER FUR AIVIAIUS

*E_ A5G Arizona Statements

FYE: 12/31/2017

TWLBIZUTE 1V 32 AM

Statement 6 - Form 99, Page 2, Line C8 - Other Assets

o Beginning End
Description of Year
TENANT IMPROVEMENTS RECEIVABLE 148,178
INTANGIBLE ASSETS
PREPAID EXPENSES 27,188
TOTAL 175,366
Statement 7 - Form 99, Page 2, Line C12 - Other Liabilities
o Beginning End
Description of Year
OTHER CURRENT LIARILITIES 47,406
TENANT SECURITY DEPOSIT 7,265
TOTAL 54,671




Arizona Form

Arizona Exempt Organization Business Income Tax Return 201 7

For the X| calendar year 2017 of | fiscal year beginning and ending .
CHECK ONE: Name Employer Identification Number (EIN)
@ Original SOUTHWEST CENTER FOR HIV/AIDS *k-*k A k5862

| Amended Address — humber and street or PO Box
Business Telephone Number 1101 N CENTRAL AVENUE, SUITE 200
{with area code) Clty, Town or Post Office State ZIP Code
602-307-5330 PHOENIX AZ 85004-1818
Check box if return filed under extension:
Check box if:D This is a first return D Name change D Address change ‘E' 82F [ |
Pate Arizona opetations began .................c..c.. 10/01/1991 REVENUE USE ONLY. DO NOT MARK IN THIS AREA.
Nature of unrelated business activies_ CLINICAL TRIALS

A
B
c
D

m

T

Unrelated business activity codes: 531120
ARIZONA apportionment for multistate organizations only (check one box):
T AIR CARRIER[] STANDARD | | SALES FACTOR ONLY

[__, Check if Multistate Service Provider Election and Computalion {Arizona Schedule MSP} is

included. Indicate the year of the election cyclel | Yr1 [ ] Yr2 [y ] veal ] vrs PM RCVD
Did you file an Arizona Formge? @ Yes | . | No
Check federal form filed: [X] 990-T | | Other (specify)

[ Arizona Unrelated Business Taxable Income Computatior}

1 Unrelated business taxable income . ... ... 1 0]0o
2 Additions related to Arizona tax credits clamed 00
3 Subtotal: Addline 1 and line 2. Enterthe total ..............i'uius ittt seeiair e ottt e e et e e iea e 3 00
4 Apportionment ratio for multistate organizations only: seeinstructions al |
§ Taxable income attributable to Arizona: Line 3 multiplied by line 4 (or If 106% Arizona, enter amaunt from line 3) 5| 0—[ 00
[ Arizona Tax Liability Computation |
6 Entertax: Tax is 4.9 percent of line 5, or $50, whichever is greater 6 50|00
7 Tax from recapture of tax credits from Arizona Form 300, Part 2, lne 31 7 0o
8 Subtotal: Addtine Band line 7. Enter thetotal 8 50|00
9 Nonrefundable tax credits from Arizona Form 300, Part 2, liness l 00
10 Credit type:
Enter form number for each nonrefundable credit cla!med. 31 RN I =Y I -1
11 Tax fiability: Subtract line 8 from ine 8. Enter the difference 11 50100
[ Tax Payments |
12 Refundable tax credits: Check box(es) and enter amount:|12] [ ls08] Jaa2[ [a49 12 00
13 Extension payment made with Arizona Form 120EXT oronline 13 09
14 Estimated tax payments 14 00
15 Amended returns: Payment made with original return plus all payments made after it
was flled: Seeinstnusions |, 15 00
16 Subtotal payments: Add lines 12 through 15, Enterthe totad 16 0o
17 Overpayments of tax from ofiginal return or later adjustments: See instructions 17 00
18 Total Payments: Subtractline 17 from line 16. EMEr the diffEreNCE . .. v v uvs st ensse s e e e et e e e et ee e e inens 18 00
[ Computation of Total Due or Overggymedt
19 Balance of {ax due: If line 11 is larger than line 18, subtract lina 18 from line 14, Enter balance of tax due. Skip ne20 18 50/00
20 Overpayment of tax: If line 18 is larger than line 11, subtract line 11 from line 18. Enter overpayment of tax | 20 00
20 Penalty andinterest | 21 00
22 Estimated tax underpayment penalty: If Form 220 is included, check thishox = = 22A D 22 00
23 TOTAL AMOUNT DUE: Add lines 19, 21, and 22. Enter the fotal. If tax Is due, non-EFT payment must accompany returmn 23 50/(00
24 OVERPAYMENT: See nstruclons . ... ....ivie ittt e s inata e et se e e e e et e e e ettt iiiiiess 24 0g
25 Amount of line 24 to be applied to 2018 estimatedtax 25| 100,
26 Amount to be refunded: Subtract line 26 from line 24. Enfer the difIerence . . ..., ...\ i;issierissses s e iieraen e, 26 00

Continued on page 2 =

ADOR 10418 (17)




Name (as shown an page 1) EIN

SOUTHWEST CENTER FOR HIV/AIDS *X—kk*5862

| SCHEDULE A | Apportionment Formula (Mulfistate Organizations Only)
IMPORTANT: Qualifying alr carriers must use Arizona Schedule ACA. - LIMITED TO UNRELATED BUSINESS AMOUNTS

Qualifying multistate service providers must include Arizona

p ; ; COLUMN A COLUMN B COLUMN C
aebeduleriar. Mo SALER FACIDe ONLF "sneanpagett el | b Biorne | TolalBvsnwhers | BelsMiniaEsns
is checked, complefe only Section A3, Sales Factor, lines a through f Round to nearest dollar. | Round to nearest dollar A+B

See instructions,
A1 Property Factor - STANDARD APPORTIONMENT ONLY
Value of real and langible personal preperty (by averaging the value
of owned property at the beginning and end of the tax period; rented
property at capitalized value).
A2 Payroll Factor - STANDARD APPORTIONMENT ONLY
Total wages, salaries, commissions and other compensation to
employess (per federal Form 990T, or payroll reports),

A3 Sales Factor

a Sales delivered or shipped to Arizona purchasers

Sales of services for qualifying multistate ser\rlce prowders only
(include Schedule MSP)
Other gross receipts .. ...
Total sales and other gross receipts L
Weight AZ sales: (STANDARD x 2; SALES FACTOR ONLY x 1) ____________ X2 OR %1
Sales Factor: (for Column A, multiply line d by line e; for Column B,
enter the amount from line d; for Column C, divide Column A by
Column B.}

STANDARD Apportionment, continue to A4,

SALES FACTOR ONLY Apportionment, enter the ameunt from

Column C on page 1, line 4

[=

- 0 o 0

A5 Average Apportionment Ratio for STANDARD Apportionment Divide line A4, Column C, by four (4). Enter the result
on page 1, line 4. (If one of the factors is "0", in both Column A and Celumn B, see instructions.)

! Under penalties of perjury, | declare that | have examined this return, including the accompanying schedules and statements, and to
Declaration the best of my knowledge and belief, it is a true, correct and complete return, made In good falth, for the taxable year stated pursuart
income tax laws of the State of Arizona.

Please ] A0 y
Sign 1o 24/ 201§ cFo
Here @FFIZER'S SIGNATURE DATE TITLE
RICH HYBNER
RACHEL R. LOCKE, CPA 10/26/2018 P00450405
Paid PAID PREPARER'S SIGNATURE DATE PAID PREPARER'S PTIN
Preparer’s
fliic FESTER & CHAPMAN, PLLC ' *k—k k%5657
Only FIRM'S NAME (OR PAID PREPARER'S NAME, IF SELF-EMPLOYED) FIRM'S @ EIN OR DSSN
9019 E. BAHIA DR STE 100 602-264-3077
FIRM'S STREET ADDRESS FIRM'S TELEPHONE NUMBER
SCOTTSDALE AZ 85260
ciTY STATE ZIP CODE

Mail to: Arizona Department of Revenue, PO Box 52153, Phoenix, AZ 85072-2153

ADOR 10419 (17) AZ Form 99T (2017) Page 2of2




